Indications for cervical pedicle screw instrumentation in nontraumatic lesions.
Retrospective clinical study. To evaluate clinical results of patients with nontraumatic cervical lesions treated by cervical pedicle screw (PS) fixation and to discuss the surgical indications. PS fixation provides an outstanding stability for cervical lesions with instability. This technique, however, has a potential risk of vertebral artery, spinal cord, and nerve root injuries, which may be catastrophic. Fifty-eight patients were divided into 2 groups: patients with cervical kyphosis with vertebral destructive lesions (group D, n = 38) and those without destructive lesions (group ND, n = 20). Clinical results of the 2 groups were compared. The results of decompression and PS fixation for cervical spondylotic myelopathy (CSM) and ossification of the posterior longitudinal ligament (OPLL) in this series were also compared with those of previous laminoplasty alone in patients with CSM and OPLL. Nape pain in group D improved in 86.7% of the patients. Overall neurologic status was improved in both groups. Bony fusion was confirmed in 100% of the cases that were alive in group D and 95% in group ND. Eight complications including 2 vertebral artery injuries occurred. The incidence of postoperative cervical complications in group ND was significantly higher than that in group D. Although PS fixation significantly corrected cervical kyphosis and maintained in both CSM and OPLL, operation time and intraoperative blood loss in cases treated by PS were significantly higher than those treated by laminoplasty alone. Improvement of nape pain and neurologic status did not differ with and without using PS fixation. There is an indication of cervical PS fixation for destructive lesions because of a high fusion rate with improvement of nape pain. On the other hand, there is no indication in cases of typical CSM and OPLL if a potential risk of vertebral artery or nerve injury is taken into account.